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=10/94

11b.

=10/94

llc.

=10/94

TN #

PHYSICAL THERAPY

Services are prescribed by a physician and provided by or under the
direction of a qualified physical therapist as defined in 42 CFR
440.110(a). In most cases, prior approval is required unless client is
under the age of 21 or eligible for these benefits under Medicare.

All services or treatments which are medically necessary to correct or
lessen health problems detected or suspected by the screening process must
be provided to individuals under age 21.

OCCUPATIONAL THERAPY

Services are prescribed by a physician and provided by or under the
direction of a qualified occupational therapist as defined in 42 CFR
440.110 (b). 1In most cases, prior approval is required unless client is
under the age of 21 or eligible for these benefits under Medicare.

All services or treatments which are medically necessary to correct or
lessen health problems detected or suspected by the screening process must
be provided to individuals under age 21.

SPEECH, HEARING AND LANGUAGE

Services are referred by a physician and provided by or under the
direction of a speech pathologist or audiologist as defined 42 CFR 440.110
(c). In most cases, prior approval is required unless client is under the
age of 21 or eligible for these benefits under Medicare.

All services or treatments which are medically necessary to correct or
lessen health problems detected or suspected by the screening process must
be provided to individuals under age 21.
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12a. PRESCRIBED DRUGS

Illinois shall provide coverage for covered outpatient drugs within the
meaning of Section 1927(k) of Title XIX of the Social Security Act of any
manufacturer which has entered into and complies with a rebate agreement
with the federal Health Care Financing Administration. The drugs listed
in the Department's formulary are covered without prior approval when
prescribed by a physician licensed to practice medicine in all its
branches or a licensed podiatrist or dentist within the scope of their
practice. Providers may request prior approval for other items subject to
the medical necessity of the client and the issuance of a valid
prescription or medication order by the prescriber.

The following drugs or classes of drugs are excluded from coverage:
anorexia and weight gain/loss drugs, agents used to promote fertility,
agents for cosmetic purposes or hair growth, most vitamins except prenatal
vitamins for pregnant women and fluoride preparations, smoking cessation
products, most OTC products, DESI-ineffective products, toiletries,
personal care items, oral antiseptics, dentifrices, contact lens supplies
and investigational drugs.

=7/95 All services or treatments which are medically necessary to correct or
lessen health problems detected by the screening process will be provided
to EPSDT recipients.

12b. DENTURES

=7/95 All services or treatments which are medically necessary as detected by
the screening process will be provided to EPSDT recipients.
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PROSTHETIC DEVICES

Prior approval for purchase, repair and replacement is required unless:

the recipient is eligible for Medicare and the item is covered under
the Medicare Program; or

the cost of repairs does not exceed 75 percent of the purchase price;
or

the item is being loaned while the recipient's own item is being
repaired or replaced; or

items are replaced within 24 months of the purchase date and all of
the following conditions are met:

- the item is not under warranty;

- the item was not faulty at the time of purchase;

- the original purchase was made by the Department for the same
recipient for whom the replacement is needed;

- the original item is either not repairable or the cost of repairs
is more than or equal to the replacement; and

- the replacement item is new and of equal value to the original
item.

All services or treatments which are medically necessary to correct or
lessen health problems detected or suspected by the screening process
will be provided to EPSDT recipients.

EYEGLASSES AND OTHER OPTICAL MATERIALS

Eyeglasses and other optical materials are not available to recipients
aged 21 and older except for initial eye wear dispensed following cataract
surgery.

The following limitations apply to eye care services and materials for
recipients under the age of 21;

Single vision lenses only when the following conditions are met:

° The power is at least 0.75 diopters in either the sphere or
cylinder component; or

° The difference between the old and new prescription is at least
0.75 diopters in either the sphere or cylinder component.

95-15 APPROVAL DATE =2 —/ ﬁ"Zé EFFECTIVE DATE 7-1-95
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Bifocal lenses only when the following conditions are met:

° For the first bifocals, the power of the bifocal addition is at least
1.00 diopter; or

° For a change in bifocal lenses, the power of the bifocal addition is
changed by at least 0.50 diopters or the distance power represents a
change of at least .75 diopters.

More than one examination per year only when the vendor documents the need
for the additional examination.

More than one pair of eyeglasses per year only when the vendor documents
that the additional pair is medically essential and obtains prior approval
from the Department.

=7/95 Eveglasses and optical services will be provided to EPSDT recipients
beyond the above limitations based on the determination of medical
necessity.
Eyve care materials dispensed by a supplier other than a physician or
optometrist, except for replacement and repair items, are covered only
when they are prescribed by a licensed physician or optometrist.
The following items require prior approval. Approval shall be given when,
in the judgement of a Department consulting physician, the requested item
or service is appropriate:
° Contact lenses and related contact lens services.
° A second pair of eyeglasses in one year.
° Custom made artificial eye.
° Low vision devices.
° Any item or service not specifically included in the schedule of
procedures for optical services and supplies,
Eye care services and materials which are not covered:
° Services which are not provided to address a recipient’'s particular
visual problems or complaints.
° Lenses and frames obtained from a source other than the DOC laboratory.
° Trifocals.
° Tinted lenses.
° Provider's transportation cost.
TN # 95-15 APPROVAL DATE ¢/ 5 - 54 EFFECTIVE DATE 7-1-95
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All lenses and frames shall be obtained from the Department of Corrections
(DOC) laboratory. DOC shall not engage in "office" services, e.g.,
examinations or dispensing of eyeglasses to recipients, but shall be the
State's laboratory for fabrication of eyeglasses. Individual optical
suppliers shall continue to provide examinations, frame parts, frame repairs,
contact lenses, artificial eyes and low vision devices, as well as dispensing
of eyeglasses obtained from the DOC laboratory.

13b. SCREENING
Mammography screening for occult breast cancer, when ordered by a physician,
is covered for women who are 35 years of age or older. Coverage limitations
are: a) a baseline mammogram for women 35 through 39 years of age;
b) a mammogram every one to two years for women 40 through 49 years of age;
and ¢) a mammogram once per year for women SO years of age or older.

13c. PREVENTIVE SERVICES
Preventive services are limited to EPSDT (Healthy Kids) recipients. All
services or treatments which are medically necessary to correct or lessen
health problems detected or suspected by the screening process must be
provided.

TN # 95-15 APPROVAL DATE _2-/(5—%% EFFECTIVE DATE _ 7-1-95
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13d. REHABILITATIVE SERVICES

1/92 Alcohol and Substance Abuse Services

Subacute alcohol and substance abuse treatment services are to be provided
. in a subacute setting licensed by the Department of Human Services (DHS)
=7/97 Ateohottsmand—Substanrce—Rbuse—{PASAF or a hospital licensed by the
Department of Public Health; all facilities must be certified for
=7/97 participation by DHSAS&. All Sservices will be provided by or under the
direction of a qualified treatment professional in accoxdance with a
treatment plan approved by a physician. A qualified treatment professional
must meet gt least opne of the following minimum requirements set by the

Department of Human Services (DHS) #icohor—amdt—Substarceiduse;
=7/97 . hold clinical £ . . ified Alcohol | [ - ]

=7/97 - A quatified—trestment—professiomai-may—sisobew persorhoidingea—Master's

Alcohol and substance abuse treatment services witi—be gre limited to the
following:

=7/97 ° Outpatient services - Lgxgl_l_gg;g__ The prov1510n of diagnostic,
i , either =nmc
individually Qr in a 7 groupr—or—famiiy—drug-free—treastment on a
scheduled or unscheduled basis to an individual who, in the clinical
judgen f a qualified treatment professional, is experiencing a

i | llcohol and/or other drugs. Ihese services shall be

's < E ecomumended

¢-nNo more than 25 hours may be

relmbursed for an gl;g;blg_ggu;;_;lign; tndividesti—age—18—and—over per

benefit year.

N # 91-9 APPROVAL DATE 5"' 6/"2 Z EFFECTIVE DATE 7-1-97
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Shrort—termreiaiiittatton—{ttlintensive gOutpatient+ - Level II care

- The prov151on of diagnostic, assessment. counseling and discharge

amd individually or ip a group drug—free
tremtmerrt on a scheduled-only outpatient basis to an individual

who, in the clinical judgement of a qualified treatment
professional, is experiencing a problem with alcohol and/or drugs.
These services shall be delivered in accordance with an
individual's treatment plan recommended by a physician. Intensive
outpatient is a structured program offered a minimum of two—d=ys—or

week which provides the appropriate hours of service for the level
cf care required by the client (as set forth in his treatment plan)

citent—per—week. Treatment must occur in a certified licensed
subacute outpatient setting. No more than 75 hours of service may
be reimbursed for an gligible adult client +smdivritduad per benefit
year <‘tstartingwithrthe—first—date—of-servicer-

Sirort—term rResidential rRehabilitation - Level III care - the
provision of diagnostic. counseling and discharge planning
services, either =md individually or in g group druag—free—trestment
on an inpatient basis to an individual under age 8 21 as an EPSDT
bepnefit who, in the clinical judgement of a qualified treatment
professional, is experiencing a problem with alcochol and/or other
drugs. Services shall be delivered in accordance with the
individual's treatment plan recommended by a physician. Shrort—term
rResidential rehabilitation is a structured program offered seven
days a week. This includes a minimum of 25 hours of documented
treatment per client per week,;—=ard Services must occur in a
psychiatric facility 9I_Ln_in_LBDﬁL12D&_EIQQIRM.LD.Q.D&XQBLQ&ILS
facility, ejither of which is accredited by the Joint Commission on
Accreditation of Healthcare Organizations. No-more—timamr—46—days

: X . X
shrif'fg re;mbu:;ad peT genef:f‘yeag fc:‘s?aﬁ: Cerm zes:&?utxai

Day Treatment - Level III care - The treatment services are the
same as short—term residential rehabilitation services except that
the services shall be provided by a program licensed by the
Devﬁttment of Human Services (DHS)
dartified as havxng 16 beds or less and—msy—be—provm&m}*::
cHvrichra orra Services shall
ordance Wi an indj '- ! eatment plan
S physician No more than 30 days shall be
5 d per benefit year for an gl;g;nlg_agulg_slggng ‘rrdtvicduet

e o Q ¢ per
g Lt year-1knr1nr1ndtvtdua*—ﬁnder—%e—a%one—or—:n—comb:nation

Psychiatric diagnostic service - The provision of an evaluation by
a psychiatrist and/or examiration of a client and exchange of
information to determine whetner the client's condition is due to
the effects of alcohol and/or other drugs or to a diagnosed
psychiatric disorder.

APPROVAL DATE _ 5 - ¥~ Zé ZFFECTIVE DATE 1~1-97
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-1/97 o et s o o Prerbi . -

All services or treatments which are medically necessary to correct or
lessen health problems detected or suspected by the screening process will
be provided to individuals under age 21 as an EPSDT benefit and without
regard for the established benefit limits for alcohol and substance abuse
services. ‘ ’

7/96 Benefit limits will not be applied to a woman who enters treatment during
pregnancy and through the end of the month in which the 60-day period
following termination of the pregnancy ends (post partum period), or until
services are no longer clinically necessary, whichever comes first. This
benefit does not apply to a woman who enters treatment services after
delivery.

™ # 97-9 APPROVAL DATE _ 5 -4/~ EFFECTIVE DATE 7-1-97

SUPERSEDES
TN # 9¢-16
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Mantal th o3

Rehabilitative mental health services are “o be cdelivered by providers
serxtified for Medicaid partic:patidn by designated State agencies. &
zonprehensive assessment will be developed for each eligibae andividual
by qnalifind mental health professionals (QMHPs! and mental h2alth
professionals (MHPs). A physician, llcensed cliinical psycheslsgist (LCP)
or 2 licensed clinical social worker (LCSW) as licensed practitioners of
the healing arts will review the assessment and may recommend thaxt
medical or ramedial services are necessary +o reduce the physizal or
mental disability ¢f an individeal or to restore an individval to the
maxinum possible functioning level. Once the recommendation for gental
nealeh services has besn mads, ar individualized treatment plan will be
developed and implemented by professional staff including QMHPS and
MHPs. The treatment plan rust be reviawed and approved by a phyzician
or & licensed practiticner of “he healing arts or a QMEP with
supervisory autherity over the professional staff responsible for
implementing the treatment plan.

1y e

hgg;ug_;g;x;_gs. A OMEP is defined as one of _the follouing_ngs;“;gnsﬁ
1. A beﬂ;g;an I;Q‘nggg under the Medical Practice AcH of 1987 to
ractice medi > with *raﬂn he lth
in _treating problems related to mental zllnssa_gz_:m
training {the tresement of children and adolescants!}:;
P

in 2§vghlghry approved by the 2
Am ot octation or other training program
icentifi iyal 2 & nent
i. A-msvahologist licensed under ine Clinical Psvchologist
Ligeneing Act with spacialized training in mental health
sarvices:
4. A social worker possessing a master’ z
social work and licensed undar the Clinical Social Work and
Socd { wi igliz trai in m *
hl 'p.
£. A registearad gurse ljcensad pnrsuant to the Illlnbls Vurs‘nq Act
of 1987 with at least a1 1 n in
h serting or master’s deqree i b ipg:
6. An _eccupatio ist ist ) n -he Iilingis
i o vij : T ong v £
: perier in a renral -ealrh s=t+tipg:
7. An ﬁleld al w1th a mast r’ = b ke a

-~

- % Y o
license to pragt;cg marriaqa and fami‘y,rh rapy pursuant £o the
Maeviage and Family Licensing Act [225 ILCS 331

$4-4 APPROVAL DATE _o2 a2~ 74, SFFECTiVE CATE 27=0i=95
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ggunsglxng and guidance, rg gg litation bounsalinc, SQ”‘QL WOrk,

f el g ng has §hgge§§f“l'x comgletei a Qractlcum and,O*

1nte*nsh &) which inclodes "*Qﬁo,hcurs ekl h a ar of

heglth profegsional, or who is @ licensed scocial workerx holalnq
i i i 3lth

ar wi } @ oA &y

upder the Professional Counselcr and Clinical P*o‘ggg-ona;

Counselox Lizensing Act holding a2 master’s degreq with one year

o) bl v 3

A menzal health proefessional MHP) orovides servises under the
IV, 153 o2 ho Fessgi . The MEP must
0S$eSs 3 bhachelor’s degree, a pragtigal nurg i ursuant, -
= T21lineis Nursi Act of 1987 (225 ILCS r have minimam of
i ryvi a i . i h _or hum viges.
A rehabilitative services associate (RS, aseists ipn the orovision

of services. BAn RSA must af _“e=ast 21 vears old, bave

demonstrated skills in the field -f services to adults or children,
ngxg_ggmgngggauﬂlg;g abl ity to work wit h*n acency stchture and

accent X ed]

Mental health services mey include:

¢ client-centered consultation: professional communication with others
wnho are involved with the treatmeat process, including staff of
other agencles, schools, family members or cthers for the purpose cof
implementing and/or evaluating the treatment plan, The focus of
=7/2¢ this activiey is to manage and direqt the treat "

- 3 g -

° of hosocial rehabilitation day programming: a structured preogram of
dadily a¢tivities prxovided in an eavironment which permits maxlawn
participation of the individual. Core service elements are
individual or group counselirg and social rehabilitation;

: : services include psychotherapy, mental health
counseling and/or medication administration, monitoring and
training. Servic¢es are vrovided to eligible individuvals, familiies
or to groups of individuals;

crigis intervention: services icclude crisis assessment, short-term

intervention and referral for persons who appear to need immediate
=726 intensive intervention; and

- 36-4 APPROVAL DATE _gX -2 - ?# EFFECTIVE DATE __ 07-01-%6




